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NAME OF COMMITTEE (In Full)

Deloitte Political Action Committee

Full Name (Last, First, Middle Initial)
A. Robert L Hollingsworth

Date of Receipt

Mailing Address 1601 Dodge St

M M / D D / Y Y Y Y

Ste 3100 09 21 2015
City State Zip Code Transaction ID : A189B58CCF78B4024875
Omaha NE 68102-1640 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Deloitte & Touche LLP Partner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael E. Gamache Date of Receipt
Mailing Address 100 Kimball Dr MEwWY o/ o T s [YTYTYTY
09 21 2015
City State Zip Code Transaction ID : ASA61ACEDDA3649A6A19
Parsippany NJ 07054-2176 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Deloitte & Touche LLP Partner
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. Donald M Hathway Date of Receipt
Mailing Address 7900 Tysons One PI WEwy / oo/ YTYTYTyY
Ste 800 09 21 2015
City State Zip Code Transaction ID : AFC27A54F870D4DEFB97
Mc Lean VA 22102-5974 Amount of Each Receipt this Period
FEC ID number of contributing C 375.00
federal political committee. y y .
Name of Employer Occupation
Deloitte & Touche LLP Partner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

875.00
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